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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate fiom

John Doe dba Doe's Limo

Application for a Class C Charter Certificate for
Sunrise Community of South Carolina, Inc.

RBearVp~
JUL 2 i//

Z0Z~

BEFORETHE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER:~ — 2~ - ~

Ir this is your first time filing an application with the PSC, you will noi
have a Docket Number. The Commission will assign one to you. If you
have fded with the Commission before, a Docket Number was assigned
and should be entered above.

(Please type or print), . lb)AIL g O+SSubmitted by: Jennifer Tissot Telephone: 843-636-0114

Address: 1583 Savannah Hi hwa

Charleston, SC 29407

Suite B

Fax:

Other:

F snail ltissotC4sunrisegroun.ora
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out corn letel .

NATURE OF ACTION (Check all that apply)

Application — Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

X Application — Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896=5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date 6.28.2021

Application is hereby made for a Certificate ofPublic Convenience and Necessity; in accordance with the provision
of S.C. Cade Ann., II 58-23-10, et seq. (1976), and amendments thereto.

1. Sunrise Community of South Carolina, Inc
Name un er w ch usmess is to e conducted (corperation, parsecs up, or sole p'roprietorship, with or without trade name.

1583 Savannah Highway Suite B Charleston SC 29407
Street Address of Applicant

Mailing Address of Applicant if different from street address)

843-636-0114
Phone

jtissot@sunrise group.org
Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence from the South Carolina
Secretary ofState and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship

Partnership - List names and address of all person having an interest in the business.

g Corporation - List names and addresses of two principal officers.

Zach Wray, President ahd CEO, 9040 Sunset Drive Miami, Fl 33173

John Ketteheri CFO 9040 Sunset Drive Miami,Fl 33173

1 ofg
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities

Assets:-

are as follows: Sunrise Community of South Carolina, Inc is part of
the Sunrise Group *see explanation below

Liabilities:

Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Value of Other Assets and
Equipment

Total Liabilities

Total Assets

INSTRUCTIONS:

1. oValueof&eal Estate" means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. "Mort a e/Loan on Real Estate" means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item 1.

3. "Value of Motor Vehic eso means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. "Loans Owed on Motor Vehicles," means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "Cash on Hand" is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. "Business/Other Loans Owed" means the outstanding balance on any small business loan or other unsecured loan
inade by a person, bank or business to the Business/Company applying for a Certificate.

7. "Cash in Bank" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. "Value of Other sets and ui me " should include the actual or estimated value of items such as 08ice
equipment (computers/fnrnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. "Other Liabilities or Debts" means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owns to other persons or companies-, for example Franchise Fees. This does NOT include regular bills
such as electngity bills, security system costs, insurance, salaries, etc.

*The Sunrise Group, ofwhich Sunrise Community of South Carolina, inc. is a part of, has established a cash management poncy to
facilitate optimum cash flow flezlbiTity and control, and to establish central banking relationships utiTizing a miaimum number of accounts.
Afl cash is managed through a general operating account and a general payroll account of Sunrise Community, inc. All cash receipts of the
related corporations of the Sunrise Group are transferred to tbe Sunrise Community, Inc. general operating amount on a daily bash. Each
operating entity controls its own operating sud psyron accounts, snd receives the nece'ssary cash flow requirements to pay anything
presented for payment through Sunrise Commanity, inc, This is accomplished through a zero-balance account system whereby operating
sash balances sre swept oa a daily basis to Sunrise Coinmunity, inc. and cash transfers are made to cover checks clearing daily. This
process is supported with a 55,000,000 operating line of credit which has not been unqized in two years.
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro sed Rates and Char es:

Medicaid Adult Waiver riembursements. Modvicare rate reimbursements beyond 15 mile radius $ L61 per
mile.

Re uested Sco e ofAuthorit Check all counties in whi ou.are re uestin ermission to o crate
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority ifyou intend to operate in all counties in South Carolina.

Abbeville

Aiken

Allendale

Anderson

Bamberg

Barnwell

Beaufort

X Berkeley

Calhoun

X Charleston

Cherokee

Chester

Chesterfield

Clarendon

Colleton

Darlington

Dillon

H Dorchester

Bdgefield

Fairfiel

Florence

Georgetown

Greenville

Greenwood

Hampton

Horry

Jasper

Kershaw

Lancaster

0 l.aurens

Lee

Lexington

Marion

Marlboro

McCormick

Ne
wherry'conee

Orangeburg

Pickens

Richland

Saluda

g Spartanburg

Sumter

Union

Williamsburg

York

Statewide

3ofg
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DESCRIPTION OF KQUIPMKNT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

MaximumNumberofPassen ersVehicleisE hi edtoC . (Thenumberofpassengersavehicl'eisequipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

H 8-15 Passengers, including driver

YEAR k MODEL

WHEEL-
CHAIR

EMPTY WEIGHT LIFT

4of8
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INSURANCE QUOTE

This fomi MUSKBK COMPLETED.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

SunrIse Community of South Carolina, Inc

Name ofApplicant

1183 Savannah Hi hwa Suite B Charleston SC 29407
Address ofApplicant

Amount of Premium: Est. $1640 { Note: Current policy runs 06/01/2021- 5/31/2022

Liability Insurance $

12
The above quoted premium is for a term of months.

Minimum Limits - Bodily injury and property damage limits will not be less
than the following: Limits Quoted

Liability Combined Each Occurance $ 1,000,000 $1,000,000

Medical Payments per Person $ 1,000 $25,000

Star Insurance Company Policy /1 CSA0986702-.00

Name ofInsurance Company

26255 American Ddive, Southfield Michigan 48034
Home Office Address ofCompany

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

~NOTI E:
Ifyou wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department ofMotor Vehicles at (803) 896-8457 or
(803) 896-9903.

Ifyou wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly se!f-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5of8
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Exhibit Fit %'illin and Able FWA

Sunrise Community of South Carolina, Inc.

Name

l. Is there currently any outstanding judgments against the Applicant?

Q Yes Qo No

If Yes, list judgemetits here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to opemte in compliance with these
statutes and regulations?

Qo Yes Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
0 Yes Q No

6 of 8
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Exhibit on Drive alifications

l. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place 'of ofbusiness within South Carolina.

Qo Yes 0 No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Qe Yes 0 No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

Qe Yes 0 No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair us'ers.

Qe Yes 0 No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

 Yes 0 No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South CaroTina.

Qi Yes 0 Nd

7ofs
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PUBLIC SERVICE COMMISSION OF SOUIH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. 858-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-

Qx mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Title of Applicant (e.g. President, Owner, etc.)

Flor

icosa

STATE OF S~Aft~
coUNTvoF ~1+a41 ~Ex~

SWORN TO BEFORE ME
Ta 2a dr fo~l 20 2/

Commission ExpiresWia

8of8
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The State ofSouth Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Sunrise Community of South Carolina, Inc., a nonprofit corporation duly organized
under the laws of the State of South Carolina on August 24th, 2017, has as of the date
hereof filed as a nonprofit corporation for religious, educational, social, fraternal,
charitable, or other eleemosynary purpose, and has paid all fees, taxes and penalties
owed to the State, that the Secretary of State has not mailed notice to the company
that it is subject to being dissolved by administrative action pursuant to S.C. Code
Ann. tj33-31-1421, and that the nonprofit corporation has not filed articles of
dissolution as of the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 23rd day
of April, 2021.
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Apr 23 2021

REFERENCE ID: 764375
STATE OF- SOUTH CAROLINA

SECRETARY OF STATE

ARTICLES OF INCORPORATION
Nonprofit Corporation — Domestic

Filing Fee $25.,00

Filing ID: 170824-1204321

Filing Date: 08/24/2017

Pursuant to S.C. Code of Laws Section 33-31-202 of the 1976 S.C. Code of Laws, as amended, the
undefsighed corporation submits the following information

1. The name of the nonprofit corporation is

2. The initial registered office (registered agent's address in SC) of the nonprofit corporation is
2 ONce Park Court, Suite 103

(Street Address)

Columbia, South Carolina 29223

(cfiy. state, zp code)

The name of the registered agent of the nonprofit corporation at that office is

CT Corporation System

(Name)

I hereby consent to the appointment as registered agent of the corporation.

(Agent'a Signature)

3. Check "a", "b", or "c", whichever is applicable. Check only one bax.

a. @ The nonprofd corporation is a pubfic benefit corporation.

b. Q The nonprofit cefpofation ls a religious corporation.

c. Q The noriprofit corporation is a mutual benefit corporation.

4. Check "a or "b" whicheveris applicable

a. g This corporation will have members.

b. Q This corporation will not have members.

5. The principal office of the nonprofit corporation is
9040 Sunset Drive

(StreetAddress)

Miami, Rorida 33173

(Dty, State, Bp Code)

Form Revised by South Carolina Seoetary of State, August 2016
F0014

SC Secretary of State
Mark Hammond
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Apr 23 2021
REFERENCE ID: 764375

Name of Corporason
oration is either a ~ublic Iganflfit or ~li o ~so~ron complete either "6" or "b', whichever Is

applicable, to describe how the remaining assets of the corporation will be distributed upon dissolution of the
corporation. If you are going to apply for 501(c){3) status, you must complete section "a".
a. g

Upon dissolufion of the corporation, assets shall be distributed for one or more exempt purposes within the
meaning of section 501 {c)(3) of the Internal Revenue Code, or the corresponding section of any future
Federal tax code, oi shall be distributed to the Federal government, or to a state or local gbvemment. for a
public purpose. Any such asset not so disposed of shall be disposed of by the Court of Common Pleas of
the county in which the principal office of the corporation is then Idcated, exclusively for such purposes or
to such organization or organizations, es said court shall determine, which are organized and operated
exclusively for such purposes.

If you choose to name a speciTic 501(c)(3) entity to which the assets should be distributed, please irxficate
the name of the selected entity.

OR

b. If the dissolved corporation is not descnbed in Sectioo 501(c)(3) of the Internal Code, upon dissolution of
the corporation. the assets shall be distributed to one or more public benefit or religious corporation orto
one or more of the enfiitias described in (i) above.

If you chose to name a specific public benefit, religious corporation or 501(c)(3) entity to which the assets
should be distributed, please indicate the name of the selected entity.

7. If the corporafion is mutual benefit corporation complete either 'a or b, whichever is applicable, to describe how Ihe
(remaining) assets of the corporation will be distributed upon dissolution of the corporation.
a. Upon dissolution of the mutual benefit corporafion, the (remaining) assets shall be distributed to its

members, or if it has no members, to those persons to whom the coiporation holds itself out as benefifing
or serving.

b. Upon dissolufion of Ihe mutual benefit corporation, the (remaining) assets, consistent with the law, shall be
distributed to

8. The optional provisions which the nonproiit corporation elects to indude in the articles of incorporation are as follows
[See S.C. Code of Laws Section 33-31-202(c)].

Form Revised by South Carolina Secretary of State, August 2016
F0014
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FRO)4 AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Apr 23 2021

REFERENCE ID: 764375

Name of Cotpcistion

9. The name and address of each incorporatoris as follows (only one is required, hut you msy have more than one).

Zachary S Wray

{Name)
9040 Sunset Drive

{Business Address)

Miami, Florida 33173

{City, State, Zip Code)

(Name)

(Business Address)

(City, State, Zip Code)

(Name)

{Business Address)

{City, Suite, ZpP
10. Each original director of the nonprofit corporation must sign the artlcfss but only if the directors are named in these
articles.

Steven M. Wsinger

(Name -'nly if names in artMles)

Steven M. Weinger

(Signature of DTrecto~r

Gloria A. Wetherington

(Name — only If names in srlidss)

Gloria A. Wetherington

(Signature of Director)

Wilfiam Lank

(Name — only if names in srddss)

William Lank

(Signature of Director)

Fivlll Revised by Soidb Csfotlns Sscmtsry of Stets, August 2016
F0014
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Apn 23 2021

REFERENCE ID: 764375

r r. caen arrmrperurer listed in fig must sign the artistes

Zachary S Wray

(Signatuie of incorporator)

Name ofCorporagon

(Signature of incorporator)

(Signature of incorporator)

12. if the document is notto be effective upon Sling by the Secretary of State, the delayed effective detail)me is:

Form Revised by South Carolina Secretary of State, August 20 16
F0014
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Client¹: 14061 71 131 SUNRICOM

ACORO. CERTIFICATE OF LIABILITY INSURANCE
THIS CERT)PICA?618 IMUED)IS A IEATTER OF INFORMATION ONLV AND CONFERS NO)t(GHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRttATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BYTHE POUCIES
BELOW. THIS CERTIFICATEOF INSURANCE DOES NOT CONSTITUTE A CONTRACT BE)WEEN THE LSSI8NG UISURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATEHOLDER.
IBIPORTANT) Ifthe ceiEficate holder Is an ADDITIONAL INSURED, the poEcy(hs) musfhava ADDmONAL INSURED provhlons or he endorsed.
lf SUBROGATION IS WAIVED, sub)ect to the )erma and conditions of the poScy, certain poEcles may require sn endorsemenL A statement on
this certificate doiis not confer any rights to ths cetuncate holder In liau.c such endorsement(s).

pnot)ttcEN
McGriff Insurance Services
PO Box 4927
333 S Garland Ave 16th Fl
Orlando, FL 32802~27
lakunco

Sunrise Commun!ty inc
See List of Named Insureds
9040 Sunset Drive
Ellaml, FL 331?83432

AIL
CC S:

. 407 691-9600

usUBE s AFFQNQING ccvashea

Ne 8884I35-4183

inst)BEN c t FL Ins Trususur Inst))stGee company
iusUNER ct
INSURER Et

INSIINEA F t

18023

bnuNEN A t FL lni Trust/Marks) Global Reins 10%29
tmuftbn e Manufsctdrera AE)ance Insurance Co

" 36597

COVERAGES CERTIF)CATE NUMBER) 21/22 GLCAWC Bluster NEVIS)ON NUIEBER:
THIS IS TO CERTIFY THAT THE POUCIES OF URANCB USTED BELOW HAVE BEEN ISSUED TOTHE INSURED NAMEDABOVE FQRTHE PQUCY PERIOD
05)ICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CER))FIQATE MAY BE ISSUED OR IUAY PERTAad, THE INSURANCE AFPCRI)ED BY THE pOLICIES DESCRIBED HEREIN fS SUBJEQT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY IIVE BEEN REDUCED BY PAID CLAIMS.

IN R
LTN

A X

TYPE OF mst)BANCE

coM ttt Enc)AL GENSIJAL UABIUTY

X CLAIMS MACE . OCCUR

Bl/PD Ded:100000
Ahuse/IEolestation

0 EN'L AGGREGATE UN) APPLIES PER

POUCY JECT LQC

LSU poucrnuunEN
FITGL336942021

81,800,000
83,000,000

PO EFP

6/01/2021

P P

06/01/202 EACH OCCURRENCE

8lRSII 4'~
MEDEEP )ma psatn
PENSQIatL A Act/ INJURY

GENERAL AGGREGATE

s1 000 000
b1 000 000
s10 0
$ 1 000 000
)3 000 000
s3 000 000

C X ANY AUio

X Jdrros ONLY
OWNED

X A(rrcuQNLY X

AIITQMCBILE LIAMLITY

SCHEQULED
AUTOS
NONQWNEC
AUTOS ONLY

FIT)(U336942021
CSA98670200

6/01/2021
6I01/2021

06I01/202
06/01/202

SINEDS IJMIT
Es acctdect

80DILY INJURY IPsr penn)
BODILY INJURY IPst scuds')

c1,000,000

tadnnELtA UAB

EXCESS )JAB

DEO AETENTIQNa

Qccun
CIA)MS-MACE AGGREGATE

WQBKENS COMPENSATION
AND udPLQYENS'ABNJTY YLM

B ANY PNQPRIETQNIPANTN~~
QPRQERIMPMBERExcLUQEtrr ~)Iiuastntcrr In NN)
If sea. de act)bc tatdct
D ESCA) pTIQN OFopERATloNs bsttw

NJA

FITWC336942021
2021000458901

6/DI/2021
5/31/2021

06/01/202
0$31/202

X PEN CTH-

E.L. EACH ACOQENT

E.L DISEASE -EA EMPLOYEE

KL DISEASE-POUCY bmtT

b1 000 CDD

b1 000 000
b1 000 000

DEscnlpTICN oF opdnhnons I Loca)tons I YENIQLEs IAQCNQ aeb Add)I)cast nemsdn schedule, Mar be adaehed IfMcre apace ts raqctrut)
N edl red S h d I I

The Phineas Corporation
Regional Properties, Inc.
Sunrise CommunNy FoundaEon, Inc.
(See Attached Descriptions)
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Sunrise Community Promogons, Inc.
Sunrise 2000, Inc.
Log Cabin Enterprises, Inc.
Sunrise Community of Alabama, Inc.
Sunrise Community of Virginia, Inc:
Sunrise Community, Inc.
Sunrise Community of Georgia, Inc.
Sunrise Community of Maryland, Inc.
Sunrise Community of Polk County, lnc.
Sunrise Community of Tennessee, Inc.
Sunrise Community Services, Inc.
Sunrise Northeast, Inc.
Sunrise Northeast Opporhmitiss, Inc.
Sunrise Children's Services, inc.
United Cerebral Palsy of Tampa Bay Foundatlo
Sunrise Community of Northeast Florida„ inc.
W.O.R.C. Haven, lnc.
Sunrise Community of Southwest Florida, Inc.
Sunrise Community of South Carolina, Inc.
Sunrise Community of Pennsylvania, Inc.

n, Inc.
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